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FORM D UNITED STATES — o | 332655
SECURITIES AND EXCHANGE COMMISSION OMB Number:_ 3235-0075 .
Washington, D.C. 2(549 Expires:
Estimated average burden
FORM D hours perresponse. . . ...16.00
NOTICE OF SALE OF SECURITIES [ SEC USE oY ]
PURSUANT TO REGULATION D, _ | ]
SECTION 4(6), AND/OR DATE RECEIVED
_ UNIFORM LIMITED OFFERING EXEMPTION | ] —
Nams of Giferiag (] ] check H thit is tn amendment aod pamc has changed, and fndicmc chango.) ~
Homsiand u . D/R/A / \\AA N

Filing Under {Chock boy(e) that applyk Rulc 504 [] Rude 505 [ ] Rule 506 [ ] Scction4(6) [ ] ULOE
Type of Filing: New Fiting [ ] Amendment

A. BASIC IDENTIFICATION DATA

1. Eser the informatian requested about the issuer

Name of tusumr ([ ] chock if this is an emendment aud name hxs changed, and indicate change.) \Q/
. O P
Homeland Mortgage USA, Corp. EAN M /r/‘S/j\/
Address of Executive Offices (Number md Street, City, State, Zip Code) Telephone Number (Kndudinfz*&u ¢ //9) /
2514 Hallywood Bivd., Ste. 300 Hollywood, FL 33020 (954) 367-0696 A4
Address of Princip al Business Opetations (Number and Street, City, State, Zip Code) Telephone Number {incloding Area Codc)
(i diffcreat from Executive Dffices)
(954) 3878698
Britd Desaription of Business . RGP
Cormespondant Morigage Lander and Purchass, Rehab, and Sale of Housing Uniis T )
) o v\ \/,u>—> JRNUR
T
Type of Buziness Orgaaization PR
7] corporation [] limited partnéeship, already formed [ other (plowse specify): a7 edd
[} business trus [J timited parmership, to be formed \ Jed
LA ‘r\k
Mboath~ Year 1Y TSR ufﬁ
Actusl or Estimated Dute of Incorparaticn of Organization: BI*] [AAcud [7] Bstimated patn e
Jurisdiction of Incorporation or Orgsaization: (Eater two-lettcr. U.S. Postal Secvice abbeeviation for State: AT
CN for Canads; FN for other forcign jurisdiction)
GENERBAL INSTRUCTIONS
Federal:

Wheo Must File: All issuers making an offering of securities in relignse on an cacmption under Regalstion D of Soction 4(6), 17 CFR 230,501 ¢iseq. o715 US.C.
7&6).

When To File: AmecmmthcﬁbdmhterﬂunlSdlysaﬁulhefmuahofseantnsmmenﬂ‘niu Anotmeudaunedﬁledmmeus Sccutities
and BExchange Commission (SEC) on the earlies of the duiz it is seceived by the SEC at the sddress given below or, if reccived at that address after the dste on
which il is due, on the date it was mailed by United States registered or certified mnail to thet address.

Where To File: U.S. Securities snd Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20549.

Copies Regyired: Fivs (5) copics of thia notice must be filod with the SEC, one of which must be manwally signed. Any coples nol manusily signeed must be
photocopies af the manually signed copry or bear typed or peinted signatares.

Ixformation Required: A new filing must contain a!l information requestsd.  Amendments necd only report the name of the issuer and offering, say chages
tharety, the imformation reqoested in Part C, and any material changes from the information pecviously supplied in Parts A and B. Pert E and the Appendix nced
not b filed with the SEC.

Frling Fee: Therc is no federa! fillng foc.

State:
This notice zhall be nsed to indicate relisnce an the Uniform Limited Offering Exernption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Iseners relying on ULOE must file a sepanate notice with the Securities Administrator in cach state where sales
are 1o be, or have been made. If a state requires the paymend of a fee #s & precondition to the claim for the exemption, a fec in the proper araount shall
accompany this form This notice shall be filed in the sppropriste states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o fils notice in 1he appropriate states will sot resull In a loss of the federal exemption. Gonversely, tailuve te file the
appropriate federal sotice will not ressit in a loss of an availatle staiv sxemption sniess such exemplion is predictated on the
filing of a federal notice. .

Persons who respond tc the collection of Infotmation contained in this form are not
SEC 1972 {68-02) roquired to razpond unless the form displays a currently vaild OMB control number. 1of8



2. Enter the information requested for the followiog:

Bach pramoter of the isguer, if the issuer bas been organized within the past five years;

Each beneficie! ownor having the power to vote or dispose, or direct the vote of disposition of, 10% of moze of u class of equity secorities of the issuer,

Esch executive officer and director of corporate issuers and of corporatc genernl and mansging pmriners of partnership issoers; and

Esch gencral end managing partner of partorship issvers.

Check Boxfes) that Apply:  [[] Promoter  [] Beneficial Owner [} BExccotive Officer  [7] Directer  [[] Genexsl andlor
Menaging Partier
Full Name (Last name firgt, if individual)
Brogan, Bany
Buosiness of Residence Address  (Numbes and Strect, City, State, Zip Code)
2514 Hollywood Bivd,, Ste. 300 Hollywood, FL. 33020 v
Chack Bex(es) thet Apply: [} Promoter [ Bencficial Owmer ] Exceutive Officer [0 pirecter [} Oeneral and/or
Mrosging Penncr
Pull Nume (Last name first, if individoal)
Bustness or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply:  [] Promoter  [] Beneficial Qwner [] Exscutive Officer [ ] Director  [] General sadvor
. Managing Partoer
Funﬁm(l.annmﬂm. if individual)
Buginess or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [} Director [} Geaeral andlor
Managing Partner
Full Name (Last anme figst, if individual)
Business or Residence Address  (Number and Street, City, Statc, Zip Code)
Check Box(os) that Apply:  [[] Prometer [} Boeeficial Owner [} Executive Offices [[] Directr  [[] Geseral snd/oc
‘ Managing Pastncr
Full Name (Last axme first, if individual)
Rusipess or Residente Address  (Nomber and Street, Clty, State, Zip Code)
Check Box(es) that Apply: [ Promoter  [7] Benefictal Owmer [7] Bxecutive Officer [ Director  [[] Genernl andfor
Menaging Partwer
Full Name (Last name first, if individoad)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Directr  [] Gemeral and/or

Managing Pertner

Pull Name (Lest smme firsd, if individual)

Business or Resideace Address  (Number and Street, City, State, Zip Code)

(Use hlank sheet, of copy and use additional copics of this sheet, as nccessary)
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1. Has the issuer sold, or does the issuer intend to sell. to non-accredited investors in this offering?.... .. ocerrcorrces g 0
Answer also in Appendix, Column 2, if filing under ULOE,
2. What Is the minimum investment that will be accepted from any individusl?...... $_25.000.00
Yes No
3. Dogcs the offering permit joint ownership of s single anit? R e 1 a

Bnmmeunmmonrqufmnm person who has been or will be paid or given, dxrcctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cormection with sales of securiticsin the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a brokzr or dealezr, you may set forth the information for that broker or dealer only.

Full Name (Last pame first, if individual)
N/A - SEE APPENDIX (PAGE 10)

Business or Residence Address (Number and Street, Clty, State, Zip Cadc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Salicit Purchasers
(Check “All States™ or check Individusl States) A All Siates

[AL) - ARl [Cal € BE DL [F (1)
] M [Oal (MS]
vl mEl (W] M ®Y [FI KD [[©H
& )31 L] WAl W¥ 0 B [P

Full Nasme (Last name firat, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Srates” or chack individual States) ......... D All States

[co) bd [l
&0 MY] NG [NDI [CEl
ko & G M X 0 M MA WA &y M By

Full Name (Last same first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Seates in Which Person Listed Has Solicited or Infends to Solicit Purchasers _
(Check “AlL Stxtcs” or check Individual States) [ Al States

[AZ) [AR] €« [DC] (1}
] &) K Ma]  [Mi] MS] (MO
M7 [NE] (N7} M) (NC] [NDJ
(Use blarik sheet, or copy and use additionsl copies of this sheet, as pecossary,)
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Enter the aggregate offering price of securitics included in this offering and the totul smount atrcady
sold. Enter “0™ if the answer is “none’ or “zero.” If the transaction ig an exchangre offering, check
this box [ Jand indicate in the columms below the amounts of the securities offered for exchange and
already exchsnged. .

Aggregate Amount Already
Type of Security Offering Price Soid
Equity .......,.. s §80,00000 ¢ 0.00
Common [T} Preforred 0.00
Convertible Secarities (including warrants) ...........oereevnne. s 000 s
Partnership Interests . ..oeevenescvceene . e $ 000 § 000
Other (Specify )) ..g 000 ¢ 0.00
Total . 5 880,00000 ¢ 0.00
Answer also In Appendix, Columa J, if filing under ULOE.
Enter the number of accredited and non-accredited investars who have purchascd sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the aggregate dollar amount of their
purchascs on the total lincs. Enter “0” if answer is “none”™ or “zero,”
Aggregme
Number Dollar Amoynt
Investors of Purchases
Accredited Investors, . 0 5_0.00
Non-scercdited Investors §_0.00
Total (for filings under Rule 504 only) .... g § 000
Answer also in Appendix, Colamn 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) wonths prior to the
first sale of securities ip this offering. Classify securities by type liated in Part C — Question [,
A Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oveereeveesesreee s ene e esaeeeesens ans e mne st eneesmsranan 0 s 000
REGUIBHION A .o ooveruereceeeretirnncaesasorensseesnesnasneensenaes rerasnsare 0 s 000
ROIE 08 ..o cee e cranes e samee e sen e neae 0 s 0.00
TOMA) 1uveverervrnsesressaeansanesicassbebeee e r e - $_000
a.  Fuomish z statemant of all expenses in conncction with the issusnce snd distribution of the
securlties in this offcring. Exclude amounts relating solcly to organization expenses of the insurer.
The information sy be given as subject to fature contingencics. 1fthe amount of an expenditurs is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fecs I 0 s 0.00
Printing and Bngraving Costs........ @ $.5000.00
Legal Fees — @  5_20.000.00
Accounting Fees .uinenneenevesnnns §_10.000.00
Engineering Fecs 0 s 0.00
Sales Commissions {specify finders’ fees SEPAAEIV) .........ccocer e icnmnseisisssmniessisscns s cesnees s 0.00
Other Expeases (identify)  Publicity and Promotian s 500000
TOTBL <. veeea e eveasseses-e 2515505858 505 150 8080 5 e @ $_40.000.00
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b mhmmhwmméﬁhwbmc—mmhﬂl

utdtotalcxpms:sfwmﬂndmmeponsch?ntc Question 4.a. msdxﬂ'erencelsﬂle“ldjnstedgmss 940.000.00
proceeds to the issuer”. et vrvee st e aeseme S 1o et AR e ot AR SRR AR RS e R s !
S. Indicale below the smoual of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr sct forth in responsc to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .....nreanen .[2$ 75000.00 ¢ 150,000.00
Purchase of real cstate. —_— .[s_0.00 $_450000
Purchase, rzntal or leasing and installation of machinery
and equipment B -[1% 0.00 as 0.00
Construction or leasing of plant buildings and facilities {78000 s 0%
Acquisition of other businesses (including the value of securities involved in this
pffering that may be used in exchanga for the asgets or securities of another .
FSSUCT PULSHANT £0 8 IMETEET) «...ovoreee e eerorecacenssosese esasmm s reessssarsssssresssessssassssss senest sstasse s st snes st sasssnsssns s s
Repayment of indebtedness crneaaa pan e v mras e ren s 0s
WOHKAAR COPITEL .- e mss s e e st s ot .[]s.0% 7 s_150,000.00
Other (specify): _Loanehold os [As_25.000.00
Marketing, Lead Services, and Reaerve
O os 90,000.00
Column Totals.. 8 75/000.00 7 s_865,000.00
Tota) Payments Listed (colums totals added) 213.840.000.00

The issuer has duly caused this notice to be signed by the undersigred duly suthorized perton. 1fthisnotice Ig filed under Rule 505, the following
signature constitutes aa undertaking by the issuer to furnish o the U.8. Securitics and Exchange Commission, upon written request of its stafT,
the informastion furnished by the issuer to any non-accredited invesior pursuant to paragraph (b)2) of Rule 502.

Issucr (Print or Type). .
Homeland Mortgage USA, Cormp. % ~

MZ//(és/

IName of Signer (Print or Type) Title of Signér (Print or Type)/
Barry B. Brogan Principal Representativa / Director
ATTENTION

intentional misstalements or omissions of fact constitute federal criminal violmions. (See 18 U.5.C. 1001.)
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1. Is any perty described in 17 CFR 230.262 presently subject to any of the disquslification
Provisions of SUeh MIE? ..o -~ B

See Appendix, Column 5, for state response.

2. The undersipned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the statc administrators, vpon written request, information furnished by the
issuer 1o offerees.

4.  The undersigned issuer represents that the Issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform

limived Offering Bxemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of eswablishing that these conditions have been gatisfled.

duly suthorized person.

i vl P Y7

The issuer has read this notification and knows the contents to be true pnd has duly causcd this notice to be signed onhsbehﬂrbymgundﬂy,

Name (Print or Type) Title (Print 7/ Type) /
Barry B. Brogan X Principa! Representative / Difector
Instruction:

Print the name and title of the signing representative under his signature for the stete portion of this form. One copy of every potice on Form
D must be manually signed. Any copies nol manually signed must be photocapics of the mapually sigeed copy or bear typed or printed
sigaatures. k
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(if yes, attach
explanation of
waiver gramted)
(Part E-ltem 1)

s
Disqualification
under State ULOE

No

=]

pr—

o vy

—~
-

Yes

[ x ]

[ =]
C ]
|

L_

C rx

CCx ]
C ]

i

4
Type of mvestor and
(Purt C-Item 2)

amount purchased in State

Amount

. Namber of
Investors

Non-Accredited

Amgunt

Number of
Imvestors

Accredited

No

L

L

”___"___J

Yes

o =}

CA
DE

State

KY

ll B
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Intend to sell and agpregate
t non-accredited offering price Type of imvestor and explanation of
investors in State offered in state amomnt purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltcm 2) {Part E-Item 1)
Number of Number of
Accredited Nos-Accredited
State Yes No Investors Amonnt Investors Amocuni Yes No
[T —
PR l [ x | | i [x 3
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